Taxas Ethics Commission

PO Box12070

Austin, Texas 78711-2070

(512) 463-5800 ' 1-800-325-8506

JUDICIAL CANDIDATE /! OFFICEHOLDER
CAMPAIGN FINAN,CE REPORT

4982

rorm JC/OH
CoVvER SHEET PG 1

{Rosidenca or businass)

‘1 ACCOUNT# 2 Total filad:
The JCIOH InsTRUCTION GUIDE axplalns how to complete this (Ethics Commission filers) o p%g“ "
form. j
3 CANDIDATE/ TIE | FIRST M
OFF USE ONLY
OFFICEHOLDER | Judge Suzanne 'f.ﬁ X
NAME Dale Racaived"‘: f“ o
. NICKNAME ........ LAST ............... SUF.FIX . e xc; -
== 3
Covington e
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; cy: STATE:  ZIP CODE o
OFFICEHOLDER . , :3;5 £
ADDRESS 2805 Down Cove, Austin, TX 78704 =y
: jDala Hand- dell'lsq.!eiéf‘o}_ﬂala F‘Tifmarked
D Change of Addrass . ro
. m (wa}
5 cAMPAIGN TITLE FIRST M
TREASURER
NAME Karen J. Recaipt # Amount
' NiCKNAMfé . LasT SuFFIX Dala Procossed
Bartoletti PTYCTYTY
6 CAMPAIGN STREET A;oDaF_ss {NO POBOX PLEASEY.  APT/SUITE & =188 STATE; ZIP CODE
:FSE’I;SELS";ER 515 Congress Suite 2300 Austin, TX 78701

/.

7 CAMPAIGN AREA COPE FHONE NUMBER EXTENSION
TREASURER |
PHONE :
( 512 ) 480-5612
8 REPORTTYPE 5
[xk danuary 15 [T] 30th day before election (] Runon (] [stnaay aﬂ:;t;ms::g: !realns)urar
appolntment (affice r only)
D- Jul&; 15 D Bth day befora election D Exceedad $500 limit D Final report {Atiach C/OH - FR)
9 PERIOD Month Oay Yoar Month Day Yoar
COVERED 07/ 01 V4 01 THROUGH 12 /31 /01
10 ELECTION ELECTION DATE ELECTION FYPE
Manth ' Day Yoar

D Prmnry

[:I Runoll

D General D Spacal

OFFICE HELD (¥ any}

42 OFFICE SOUGHT (if known)

INDIVIDUALS -

O additional pages

11 OFFICE |
Judge, 201st DlStrlCt Court i 201st District Court
13 G S
gg-gl?:lEECT gre axpandﬂuras arq cumpmgn expenddures made hy others withou! Ihe candidale’s prior consent or approval,
CAMPAIGN uired lo dlsclose !h.s mlarmahon only if lhay receive nolification of the direct campaign expenditure, ==
EXPENDITURE
BY OTHER

GOTOPAGE 2

ra . Prinled on racycied paper

Ravised 05/1172000




Texas EtticsCotnnssbn P.0.Bax 12070 Aust:n Texas 78711-2070 . (512)463-5800 1-800-325-8506

JUDIC!AL CANDIDATE / OFFICEHOLDER REPORT: - ForM JC/OH

SUPPORT & TOTALS : CoOVER SHEET PG 2

14 C/OH NAME : i 45 ACCOUNT # (Ethics Cammission flers)
Suzanne Covington el ‘

16 NOTICE ++ This box is fof nouce of pollhcal axpandltures by political commitlees to support the candidale { officeholder. These expendituras
FROM mayhava been madg wrlhoufrrha candidate's or officaholder’s knowledgs or consent. Candidates and officahaldars are required to report
POLITICAL this lnforrnallon anly i ll Ihey raceiva notice of such expendilures. *

COMMITTEE(S) .
, COMMIT'I'EE NAME
COMMITTEE TYPE
[7] oEMERAL | COMMITTEE ADDRESS
[] specipie
COMMITTEE CAMPAIGN TREAS}JRER NAME
0 saddtional pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -0—

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . $

2. TOTAL POLITICAL COI}«ITRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -0~

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS : . $ -0~

4, TOTAL POLITICAL EXPENDITURES $

3050,61
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE  OF THE REPORTING PERIOD $ 54,680.94
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL: OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-
18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report is
true and correctand includes all information required to be reported by me

'.under Title

,'w-'»' GRACE MCGEE-
.} NOTARY PUBLIC

ya
A State of Texas ’ ' Signature of Candidale or Officehcldar,
@1’/ comm Exp. 04-04-21 2004

o~

. AFFIX NOTARY STAMP / SEAL ABOVE

Sw n to and subscnbed before me, by the sa:d -

(\k\:b&e_ W %&E s WQ\&&L_

Slgnature of omcer adrmnaslanng oa!h - Print name of officer adminislaring oath Tille of officer admynistering oath

Ravigsd 05/11/2000

lﬁ Prinled on rlcydld paper




S

L -, .
Texas Ethics Commisslon P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
i
The tistrucTion Guioe explains ho+ to complete this form, » 1 Tolal ?9” Schodule F:
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
Suzanne Covington
e 4 Dale 5 Payeename 7 Amount
‘ % 450,00
) 8/09/01 | Austin .Youpg Lawyers .Association Foundation. ... ... .. :
6 Payeeaddress; City. State; ZipCode '
700 Lavacal, Ste. 603
Austin, TX: 78701
t o |
8 Purpose of payment (Sea '"5'"-":"”:‘5 regarding type of Information 9 + Complete if direct expenditure 1o benefil C/OH -
required.} | Candidala / Officeholdar name Oftica saught Offica hald
Bar & Grill Ad |
. !
I
Date Payeaname | Amount
_ i 3 100.00
8/09/01 | Texas CASA' ...
Payaa ad‘dress;‘ , City; State; ZlpCoda
800 Brazos Street
Austin, TX| 78701
: |
Purposea of payment (See instruclions regarding lype of informalion » Complata I diract axpenditure la benalil C/OH »+
required.) ! Candidato / Olflcoholdar nama Office sought Oftica hald
Donation-Replacement For Lost Check #1074
|
Date Payea nama | Amount
R t» 350,00
9/13/01 . | Robert W. . Galvert Inn of Court . ... .... . .........
Payao address;l . City: State; ZipCnde
P.0O. Box 2063
Austin, Tx| 78768
Purpase of payment (Sae Instructions regarding type of information « Complete if direct expenditure 1o benelit C/OH -
required.) ‘ Canviidalo / Ofliceholdor name Ollica soughd O hald
Dues i
Date Armount -
g (&3]
9/24/01 NG 15-00
Stalei ‘ZipCode . .
Purpose of paymaent (See instructiaris regarding lype of infamiation o + Compisle if direct expenditure to benafit C/OH =
requirad.) Canddale { Olficoboidar name Otfica soughl Offica haid
Half Year Dues : o
| .
| .
. A'II'TACH,ADDITIONAL‘COPIES OF THIS FORM AS NEEDED
) ; i
. @ Printad on recycied paper : Revised 0410412000




R e T weee . e T P

Texas Ethics Commission.  P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

LOANS (JUDICIAL) _ - scHepbuLe E (J)

’ 41 Tolalpages Schadule E{J):
The InstrucTion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commissian Rlars)

4
TOTAL OF UNITEMIZED LOANS: 5 5 o 5 9 8 $ .

5 Dateofloan 7 Name of lender [J out-ol-stals PAC {1D¥: ) 9 Loan Amount ($)
6 Islender 8 Lender addross: City: Stala: Zlp Code 10 Interast rals

finansial Institution? L

Y N : 41 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Tille
14 Lender's Employer/iLaw Frim ) ’ '_ 15 Law Firm of lander's spause (if any)

16 If lender is child, law firm of pareni(s) (f any) : . ' -

47 Description of Collateral

O rone
18 GUARANTOR 19 Name of guaranior C 21 Amount Guaranteed {$)
INFORMATION
20 Guarantoraddress;  Cily, State: Zip Code”
O notopplicable
22 Guarantor's Princlpal Occupation . 23 Guaranter's Job Title
24 Guarantor's Employer/Law Frim ’ 'I" 25 Law Firm of guaranior's spouse (i any)

28 If guaranior is child, law firm of parenl(s} (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

v



P.O. faox 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

Texas Ethics Commlssion
POL'TICAL EXPE”\ID'TURES SCHEDULE F
The INsTRUCTION GUIDE explains hnvlv to complete this form. 1 Total pages Scheduls F:

2 FILER NAME E 3 ACCOUNT # (Ethics Commiasion filers)
Suzanne Covington \
4 Dale 5§ Paysename ‘ 7 Amaount
9/27/01 Bustin Youlng Lawyers Association Foundation ® 50.00
.6. Pay“ 'ad.clr‘es.s [ .. ‘Cl.ly‘ .St.a!.g . 'za;; Coda ....................
700 Lavaca| Ste. 603
Austin, 'IXI 78701-3102
8 Purpose of paymen| (Soe |"5‘"-'c"°"9 regarding type of Information 9 * Complele if direct expanditure 1o benefit C/OH -
required.) ‘ Candidala f Officeholder name Offics sougnt Offica hald
Law Day Ticket |
1
Date Payeename ! Amaount
. | , % 500.00
0/08/01 Travis County Democratic Party
L. ;,a.yéa.adar;s.s:.! . . .CJA:y;' “Statar :zu; Coda” T
1311 E. 6th Street
Austin, TX 78702
|
Purpase of payment (See Instructions regarding type of information * Complele if direct expanditura 1o banelil C/IOH +
toquired.) | Candidato / Olficoholdor name Oifice scught Offics hold
Last Installment On Pledge
|
Oate Payes name Amount
& 100,00
11/27/01 | Travis County Democratic Party
‘Paysea addrass; City: State: ZipCode '
1311 E. 6th Street
Austin, TX|78702
Purpose of payment (Sea instructions regarding typo of information * s Complate if diract expanditure to banefit C/OH
required.) Candidato / Otficaholdor name Oflica soughl Offca haid
Judges Table~Filing Da?y"
Dale Payaename H 15
12/03/01 | The Austin Projéct @ 150.00
L. Pamaddms ! ... Citr Sme . ilp.c.w.a ....................
1600 Chicon ™ . .
AUSthl, TX ‘ $ e
Purpose of payment (See '"’W '°93'd'"9 lype °'id°"“a"°" . By . Complote if diract expenditure to bonefit C/OH -
required.) S |7 candidate 7 Oticeholdor name Office sought Offico heid
Donation-Award Dinner
LY
i )
! L )
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recycied papar Revised 040442000
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|
Texas Ethics Commisslon P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1-800-325-8506

POLITICAL EXPEI\:ID_‘I'TU RES
: B

SCHEDULE F

The hsTrucTion Guioe explains how to complete this form.

1 Totalpages Schadula F:

3

2 FILER NAME
Suzanne Covington

3 ACCOUNT # {Ethics Commission filars)

4 Dale

12/04/01

5 Paysename ;
|

] Payee address; | City; State;
1311 E. 6th Street
Austin, TX 78702

Travis County Democratic Party

Zip Code

7 Amount
(%)
1200, 00

B Purposaof payment (Sae lns!n.u':llons‘I regarding type of information

9

*+ Complete if direct expenditure lo banalil C/OH +

requitad.) Candldals / Olficehoider name Cftica soughl Oftica heid
. . » | o
Filing Fee-20lst Dlstﬁlct Court
}
Dala Payeename - ' Armount
(3)
12/18/01 | AwpC 65.00
) _ Payee address: | City; Stale; Zip Code
P.O. Box 12383
Austin, TX |78711
]
Purpose of payment (Seae Instructions ragarding type of information + Complete if direct expenditura (o banafit C/OH »»
required.) Candidato / Officoheldar nama Offica sought Offica hold
Dues
3
Date Payee name | Amount
12/20/01 | Central Market 43 61
‘ ._ 'Pa.ye.a ;ad;!r'as-s: .I Co ‘Clily:' .St.ah;: ) ‘Zi;; C'nd.e ..................
4001 N, Lamar Blvd.
Austin, TX |78756
Purpose ofpaymenl(Seelnstrucllons‘rega}ding lypa of information S +» Complete if diract expanditura |a benefil C/OH -
required.) - : Ganthdato / Qificanoidar name Ofiica soughi Ofes naid
Staff Holiday Party
Date Amount
(%)
Purqoseol‘paymaﬂl (Seeains . % Complats if direct expanditure to benefil CiOH =
required.) " Ganadale / Olticohoidar name Oftice mought Oftico heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

v

@ Printed on recycled papar

Revisad 047042000







